adjustment is also made for the parents' blood pressures, the differences between the social class groups are no larger than could have arisen by chance.
Area of residence, family size, race, and season of the year in which readings were taken were not significantly associated with blood pressure level.
In order to assess the importance of a oneparent family on the blood pressure of the child, the children were divided into groups as shown in Table 3 . The numbers are too small, however, and taking age, height and weight into account, the differences could have arisen by chance. Past history of bladder or kidney disease was also investigated, but the numbers of index children who had a past history of either of these were too small for any conclusions to be drawn. Similar statistical analyses were carried out for both the mother's and the father's systolic blood pressure.
The mother's blood pressure increases with age, as would be expected, and this association of age with systolic blood pressure is very highly significant, independent of weight and height. Weight is also very highly associated with blood pressure, but the independent effect of height, when age and weight are allowed for, is not statistically significant. Using a covariance analysis, with the multiple covariates age, height and weight, no significant association was found between mother's blood pressure and race, area of residence, family size or social class.
Again there is a significant increase in blood pressure of the father with age, independent of weight and height. In this case both weight and height, independent of each other and of age, are significantly associated with the level of systolic blood pressure. There is no significant difference in mean blood pressure for the different social class groups.
The regression of mother's blood pressure and of father's blood pressure on that of the index child were both highly significant, but the independent effect of mother's blood pressure on that of the father, and vice versa was nonsignificant.
One of the main conclusions is that the level of systolic blood pressure is closely related to weight. In general, plumper parents tend to have plumper children, so the association between the systolic blood pressure of the parents and that of the index child might have been due to weight. However, the effect of the mother's and father's systolic blood pressure on that of the index child was not accounted for by their height and weight: indeed when adjustment was made for the heights and weights of both parents and of the child, together with the age of the child, the independent effects of the parents' blood pressures were still highly significant.
The differences in systolic blood pressure between the social class groups, which we found for the index child, raise some interesting questions. E H Kass has suggested that children from the lower social classes might be expected to have higher blood pressure, on average, because these families are more susceptible to disease, for example bacteriuria. More investigation is needed to test this hypothesis, and analysis of the data for siblings may help to clarify the issue.
Conclusion
We have found that by the age of 6 years the blood pressure level of the child is already related to the levels of the parents. The fact that weight already has an appreciable effect at this age has implications in the field of preventive medicine. 
Computer-based Hypertension Clinic Records: A Collaborative Study
A computer-based record system has been developed to store data concerning patients with hypertension in a form designed to facilitate research into factors affecting morbidity and mortality in patients receiving long-term therapy, and to improve clinic management and individual patient care.
At a patient's first visit, the interviewing doctor records information on a computer proforma instead of in the standard case notes. This form is posted to the MRC Computer Centre, Northwick Park, Middlesex, where an ICL 1903 A computer is used to store a subset of the data on magnetic tape. At the same time the computer prints a clinical case note based on information in the initial input form and generates a 'turn round' document for completion at the patient's next visit. This 'turn round' document is an important and novel feature of the system as it has the dual functions of collecting new data and helping the doctor by summarizing salient features of the case history. When this form has been completed by the doctor it is returned to the computer centre where new data are added to the patient's computer file, an addition to the clinical case record is printed, and a blood pressure graph, a doctor's letter and a further 'turn round' document are produced.
Information is recorded on the input forms either as English language, which is coded within computer held dictionaries (Coles 1970), or by filling in simple codes, or by circling code numbers or letters in answer to questions. Freehand clinical comment may be recorded, and is printed in the patient's case note but is not stored on the patient's computer file.
The system has been in operation for two years in the hypertension clinics at the Radcliffe Infirmary, Oxford, Hammersmith Hospital, and King's College Hospital, London and data on 500 new patients have been obtained. A randomized controlled trial is in progress in which the computer system is being compared with standard case notes as regards efficacy of data collection and effects on clinic management. The feasibility of using the system in general practice is being tested by a number of general practitioners with a view to collecting data on a less selected group of the hypertensive population. (1955) and others have shown that the treatment of severe hypertension reduces the chances of death from stroke, renal and cardiac failure. More recently investigators have been concerned with the treatment of moderate hypertension.
REFERENCE
The last randomized controlled trial published was that of the Veterans Administration Cooperative Study Group on Antihypertensive Agents (1970) , which looked at diastolic pressures of 90-114 mmHg in men. The results of this study showed that treatment was most effective in preventing hypertensive complications and least effective in preventing atherosclerotic ones, particularly those of coronary artery disease. It must be remembered that these findings related to a very special group whose risk of cardiovascular disease seems to be particularly high. Freis, who coordinated the study, states: 'The present study dealt with a selected population. Many uncooperative and unreliable patients were identified and eliminated from the trial on the basis of pill counts, urine fluorescence test results, and irregularity of clinic attendance during a pre-randomized observation period. Treatment obviously would not have been as effective in a group of patients less carefully selected with regard to their desire to cooperate.' He points out that the labile hypertensive was likely to be excluded and that the incidence of morbid events in the group below the age of 50 was low. However, he also states that to continue the study was not justified because of 'the favourable evidence with regard to prevention of hypertensive complications'. Many people may now act on the second statement while disregarding the first, but it is surely not axiomatic that because a study ceases on ethical grounds in a highly selected group it is unethical to withhold treatment from the population at large.
The Trial
Encouraged by the general findings of the Veterans Administration study a number of workers in this country have been considering further trials of treatment for moderate hypertension. The Medical Research Council is at present attempting to coordinate these efforts. It has been suggested that these trials be multicentred, with different types of populations, so that some workers will use industrial populations and others general practice populations. Our study at St Thomas's is being undertaken in the General Practice Teaching Unit of the Department of Clinical Epidemiology and Social Medicine. This is a 6-man practice with primary care, research and teaching commitments. The total practice population comprises 9524 individuals, of whom 1581 are men aged 35-64 years. This obviously means that our contribution in terms of numbers will be small. The present work
